FILED
| B e Jun 13, 2002 8:00 am
FOR PROFIT CORPORATI¢ Secretary of State
UNIFORM BUSINESS REPORT (UBR) 06-13-2002 90385 041 ***150.00

DOCUMENT # P94 0000 TAHR57 o 2

1. Emity Name

JAMES W. KAYWELL, P.A.

118 0‘5'-9'__‘_: |

2 ;‘rir;cipal Pla;:eof.Bus_ines".'» . 3. Mailing Address
201 West Marion Ave. 201 Yest Marion Ave
Suile, Apt. #. 8tc. - S Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
. Suite 207 - | Suite 207 : e
ity & Stat ' City & State 4, FEI Nymber Applied For
Penta Gorda, FL Punta Gorda, FL 65-0524551 - et
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L YAY NENT AL | James W. Kavwell ° e B
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IN THIS SPACE o -, ,.2,01 Hest Marion Ave., Suite 207
. ) ~ ciy Punta Gorda FL z3o§g:§0

+ 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, o bolb, in the State of Floriga.
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T g e oy v a0 e orMay 1, Fom 18 385000700 3| 10, Elocton Campaion Financidg 85,00 way 8o
(See cmge';qm back) . ’ O : Amended UBR Is m.awi%;gﬁ Trust Fund Conuibution, (] Added to Feas
1", OFFICERS AND DIRECTORS R
iILE PSD TLE )
ume «|James W. Kaywell At
STREET ADDRE o ADGRE
T e$12455 Wuremberg Blvd STREETADORESS |
ury-53-2 Punta Carda v i _ cury. ST- 3P e
e - ’ TLE
NAME NAME .
SIREETADORESS | - ‘ STREET ADORESS.- | - .
. st-ze ar.s-» - T

TIE nﬁf i
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=T A w |7 INTHISSPACE
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HILE. . : ImE C
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Lrre-ST.0P . . ] qn;s-;.zp'-,‘{“ ;

TME . . TILE

SIRECTADORESS | ' . _ STRECT ADORESS | -
cirv-53.29 CY- 5129

g

13. | heredy certiy that the information supplied with this ff +10es not qualify for the exempton stated m Section 119.07(3)). Florida Statnes. | urther ceruly that the informabon
indicated on this report o supplamental report is ue accurate angd [hat my signature shall have the same i rqal effect as if made under oetn; thal | am an officer or direclor
of the corporation of the recever or usiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my aame appears in Biack 11 of on an
aracrment with an addregs, with all other like empowered, - :
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